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Senator Jim DeMint 
Internship Application 

 
 

Personal Information 
 
Name________________________________________________________ 
  (First)   (Last) 
Date of Birth________________________    Email Address____________________________________ 
 
Phone Number______________________     Alternate Phone Number___________________________ 
 
Current Address_______________________________________________________ 
                            (Street Address) 
______________________________   ________  _______________________ 
       (City)               (State)         (Zip) 
 
Permanent Address_______________________________________________________ 
                           (Street Address) 
______________________________   ________  _______________________ 
       (City)               (State)         (Zip) 
 
 
Internship Information 
 
Please check the desired location of your internship:  
 
____Charleston, SC   ____Washington, D.C. 
____Columbia, SC                                         ____Greenville, SC 
 
Please check the desired session of your internship:  
 
____Spring Session (Mid-January-  ____Summer 1 (June 1-July 2:  
          May: Deadline is December 1)           Deadline is March 1) 
 
____Fall Session (September-December: ____Summer 2 (July 5-August 6: 
        Deadline is August 1)             Deadline is March 1) 
    
      ____Summer 3 (August 9- September 
                3: Deadline is March 1) 
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Education 
 
College_________________________________________________________ 
 
Year in School 
 
___Freshman  ___Junior 
 
___Sophomore  ___Senior 
 
Major______________________________  Minor (if any)______________________________ 
 
G.P.A.______________    High School Attended______________________________________ 
 
 
 
Writing Sample 
 
Please answer all of the following questions in a separate document.  
 

1. Briefly list the areas of public policy that most interest you, and explain why those particular 
issues are important to you.  

 
2. Briefly describe what you expect to learn from an internship with Senator DeMint and how you 

envision yourself contributing to our office.  
 

3. Describe your greatest strength.  
 

4. Describe your greatest weakness.  
 

5. Describe your career goals.  
 

Resume 
 
Please send your resume to the address of the office in which you are applying.  

 

 
Letters of Recommendation  
 
Internships require 3 letter of recommendation.  Please list the names of each reference and their 
relationship to you.  
 

1. _____________________________________________________________________ 
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2. _____________________________________________________________________ 
 

3. _____________________________________________________________________ 
 

*Please have these letters mailed or faxed to the office in which you are applying to* 
 
 
 
College Transcript 
 
Please have an Official Transcript mailed to the address of the office in which you are applying to.   
 
Office Addresses 
 
Washington, D.C.     Charleston Office 
Attention: Intern Coordinator   Attention: Intern Coordinator 
340 Russell Building    112 Custom House 
Washington, D.C. 20521    200 East Bay Street 
Phone:202.224.6121    Charleston, SC 29401 
Fax:202.228.5143    Phone: 843.727.4525 
      Fax: 843. 722.4923 
 
Greenville Office    Columbia Office 
Attention: Intern Coordinator   Attention: Intern Coordinator 
105 North Spring Street    1901 Main Street 
Suite 109     Suite 1475 
Greenville, SC 29601    Columbia, SC 29201 
Phone: 864.233.5366    Phone: 803.771.6112 
Fax: 864.271.8901    Fax: 803.771.6455 


